MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-045400

[
OEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No. 3 ]__8 Primary Reglstration Dlsrrict N 10'03_ N ‘ |92 :3 STATE FILE NUMBER
! A 1 R r. " . hdnd . Regi d .- - -
DO NOT WRITE AMENDED sgittration District No. rimary Reglstration Dlerrict No, Registrar’s No A :

ON THIS STUB ™ OEC T 2 1963 I
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whira decessed lived. If Institulion: Residence before

a. COUNTY a. STATE . COUNTY admission
Missourf )
b. CCI)rRY (! outside corporate lImirs, give TOWRNSHIP anly) Length of stay in 1b |[.  «c. COII'Y Imida Limin

oW S, Touls, Missourl 2-days. .|| oW St . Touls Yo No D

& ngép“ﬂEogFélf NOT{'Egoa%svﬁE Inside Limin d:éEiEETSS (If cutiide, give lacation) Reside on Farm
HoTunon BARD Y} Ne D }_1_67]_,_ Tesson St, Yo I No)D

3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year

(Tvg: or prinl) Joh _ g Ecmch Dg:m Ibcember l, 1963

5. SEX N 6. COLOR OR RACE 7. Married J)  Never Married [J |8, DATE OF BIRTH | 9. AGE {last birthdey) [ IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed [ Divarced [ 51/29/98 65 Mnn!hsl Days I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE {City and state or coentry) | 12. CITIZEN OF WHAT COUNTRY

Holigekeoeptng == e At Home St.Louls, Missouril U.S.A.

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Andrew Hoefel Anne Doetzel John Eckrich
15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of servis

gl John Eckrich -~ L67L Tesson St.

18. CAUSE OF DEATH (Entar only one cayse per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeniate cause ) Arteriosclerotic cardiovescular disease Years

VS 300
Rev. 4/59

NTDATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-

Conditions, if any,’ DUE TO {b)
lying cause lest.

DUE TO {c) %Zﬂ/

PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1t If deceased wai female was
divesss condition given in PART | {a) there a pregnancy in last 90 days

ID Yey I M Neo ] ] Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  5SUICIDE Hor%cms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of {tem 18.}
m} O

PERFORMED?
YES O NO ﬂ

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 700, FLACE OF INJURY {e.g., in or about home, | 20f. CI1TY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK (] farm, faptory, wreet, offica bldg., efc.)
. NOT WHILE AT WORK O

| attended the deceased fro 9/63 fo 12/1/63 and lost saw Euenr-l alive on. 12/1/63

:30 A- oM- m on the date stated abave, and to the best of my knowledge, frem the causes stated.
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MEDICAL CERTIFICATION

21.

Death occurred at

Hed Y P W

Z3a. BURIAL, CREMATION, | 23b.’DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (S1ate)

Ré%gggS'm Dec,.)1,1963 |Resurrection Cemetery(St.Louls County, Missouri

24. FUNERAL DIRECTOR AODRESS 25, DATE RECD. BY LOCAL REG. 24, RE ::“S’GNA‘I E‘
WACKER-HELDERLE-3613l Gravois Ave.| NFC 3 %963 % AJ‘A/ /7 2.

{Licanted Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




el ! .- '

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

of by Student Embalmer No.
v'vorking under my personal supervision.

Student

Signature of Student Embalmer

Licyimer é/us 7f’ .l
~r . L _— P. réss[é& /¢ ;Z% -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes .grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.*

If this body is not embalmed, fact should be so stated above.




